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How to Apply for Funds

Complete the enclosed application and mail or hand-deliver to:

Southeastern Minnesota Arts Council

1610 14th Street NW, #206

Rochester, MN 55901

• To be eligible, your application must include ALL required materials. See checklist, page 9,

for a summary of the materials you must submit.

• Applications must be postmarked by midnight on the deadline date. 

• Applications will not be accepted by fax or e-mail.

Reminder: Keep a copy of your entire application for your files.

What to Include 
Two one-sided copies of the following items 1 through 6 are required. Prepare application materials in the following format: 8 1/2 x 11 white paper, a text font equivalent to Times, 12-point or larger  (15 characters per inch), with at least half-inch margins, and black ink only.  If submitting support materials, twelve (12) copies are required.

1. Cover Page

2. Narrative

3. Project Artists and Administrative Personnel

4. Board of Directors / Advisory Committee

5. Organization’s Budget

6. Organization’s Profit and Loss Statement

7. Twelve (12) copies of all Support Materials

1. Cover Page

Complete the attached cover page.  This will be the first page of your application.

About Project Start Date: See guidelines, page 3 for earliest allowable start date.

Organization Summary: Be sure to complete this section.  It will serve to introduce your organization to the review panel.  In your summary statement, describe, in fewer than 50 words, the project for which you seek funds.

2. Narrative

Submit a narrative of no more than FIVE pages total, addressing ALL questions in each of the following areas.  Use a text font equivalent to Times, 12-point or larger (15 characters per inch).  We suggest that you include the section headings shown in boldface type.  

•Artistic Quality and Merit

•Need for the products of the organization by the community and the participating artists.

•Ability to carry out the project

The narrative portion of your application is designed to help you address these criteria.  The panel will apply all criteria to the application as a whole.

3. Organization’s Artistic and Administrative Personnel

Attach a list of key people and/or groups involved in your organization.  Briefly, describe their qualifications for the project.  You may submit one page of information per person / group.

4. Board of Directors / Advisory Committee

You are required to have a board of directors or an advisory committee.  Attach a one-page list of your board / committee members, indicating their profession, organizational affiliation, or area of expertise.

5. Organization’s Budget

Complete the budget forms on pages 6 and 7.  Print, clearly, or type on the forms provided.  One page is for the Organization’s Budget Expenses and one page is for the Organization’s Budget Income.  Include all programming costs.  If you need additional space, attach a page with more detailed line-item descriptions. Check your math and budget figures carefully. Budget errors may affect your SEMAC request.

About In-Kind: If you are using donated goods and services, list their dollar value on the appropriate line in the in-kind column. (For further explanation of in-kind, see definitions on page 3 of the Guidelines.)

About Earned Income: Provide detail about how this money will be earned. 

6. Organizational Income and Expenses Statement

Submit the organization’s profit and loss statement for the most recently completed fiscal year.  

7.  Support Materials

You may submit up to eight pieces of support materials.  They may be materials with information about the applicant organization and/or the proposed programming, such as brochures, news releases, programs, newspaper articles, etc. It is necessary to include 12 copies of each piece, for panel review.

Additional REQUIRED Inclusions

One copy of each of the following materials is required.  These materials will not be presented to the review panel.

A. IRS Tax-Exempt Status

B. Americans With Disabilities Act (ADA) requirements (See page 8).

C. Certification Signatures (See page 8).

D. RAC Data Collection Form (Included in any application packet mailed from SEMAC or may be downloaded from www.semac.org). 

8. IRS Tax-Exempt Status

Furnish proof of your group’s IRS tax-exempt status.

9. ADA Plan

Indicate on page 8 whether or not your group has an ADA access plan.  To ensure that all members of your community can partake of your programs and services, your organization should be accessible to people with disabilities.  (See definitions on page 3 of the Guidelines.)

10. Certification Signatures

You must certify that your board of directors or advisory committee supports this application, that it is accurate and that you will carry out the project as described, if it is funded.  Two signatures are required; one signer must be a board/advisory committee officer. Complete the certification form (on page8) and submit it with original signatures.

11. RAC Data Collection Form

Complete and submit the original form.  This form is available on the SEMAC website.  It will be included with any application form mailed from the SEMAC office. Unless marked “optional”, all information on this form is required.  Without it, your application will be incomplete.  This information is not provided to the review panel.

12.  Application Checklist

Use the application checklist on page 9 to assist you in preparing your application.  The checklist does need to be submitted as part of your application.

COVER PAGE 

Please indicate whether your organization has received general operating support from either the Minnesota State Arts Board or the McKnight Foundation in the past two years. 

Check one:
(  Yes – If yes, you are not eligible to apply to SEMAC.
(  No 

Amount of Request




Project Start Date 










Month/Day/Year

Total Project Cost                                        


Project End Date










Month/Day/Year

Applicant Organization

Address 


City, State, Zip 


Phone



Fax 





Email

County


MN House District

(District numbers are required.  Call House Information at 651-296-2146 or visit the following web site at 



www.leg.state.mn.us for assistance.)

Project Contact 


The contact person should be available to answer questions about this application.


Phone (w)



(h)


(fax)  





Email 



In a three-part narrative, address the review criteria as they relate to your organization.  Include information that will answer to the following questions. (See application page 2, Narrative, for formatting instructions.)

Artistic Quality and the Merit of the Organization’s Products

Give a complete description of your organization.  Be sure to include a detailed list of activities, services, number of performances or exhibitions, expected participation (i.e. audience size, artists, etc.), and ticket information.
Summarize your group’s purpose/mission and your arts programming history. In what ways will this project advance the mission of your group?

List the specific artistic goals of your organization.

How do you select project leaders and artists for your programming?

Need for the Programming

How was the need for this programming determined and how does it meet the needs of your community and the artists involved?

Describe the individuals (artists, attendees, participants) this programming will serve.

In what ways have members of the community shown their support for your organization’s products (financial contributions; volunteer time; donation of services, supplies, or space)?

The Ability of the Applicant Organization to Accomplish the Program

How many years has your organization been programming year round?

Describe the planning process for your programs.

Describe the publicity and/or marketing efforts for these programs.  Include information about the media, the method and range of distribution.
Describe your fundraising efforts and note response received.

How will you evaluate the program’s success artistically?  Financially?    Experientially?
ORGANIZATION’S BUDGET/EXPENSES

Please check your math. Round figures to nearest TEN. Budget errors may affect your SEMAC request.

Estimated Expenses



Cash

In-Kind
Explanatory Notes








Goods and

(For eligible








services requiring
expenses see 
 







cash payment.
Guidelines page 3.)


1.  Personnel (employee or contract)








    Please break down by individual position.







    Indicate number of hours or full-time equivalent.







     a.  Artist

       











       











       











    b.  Administrative & other personnel

            











       












     c.  Employee benefits & payroll taxes

       











       












2. Supplies

         











       











3. Postage & Printing

       











       











4. Space & equipment rental

       











       











5. Transportation

       











6. ADA-related costs (e.g., sign language interpreter, translator, signage, printing)

       











7.   Other (explain)

       











       











8.  Subtotal




A. $

B.$

9. TOTAL EXPENSES (Add lines 8A & 8B).




$


ORGANIZATION’S BUDGET/INCOME

Please check your math. Round figures to nearest TEN. Budget errors may affect your SEMAC request.

Estimated Income




Amount
Explanatory Notes



1.  Grants and contributions:
     Place SEMAC request on line 5.  Indicate secured funds with an *).  

     a.  Individual contributions

       











       











     b.  Foundations and corporations

       
       











       











     c.  Government
        
       











       











     d.  Other (explain)
       
       











       











     Subtotal grants and contributions (add lines 1a-d)       $

2.  Earned Income

a.  Sales 





     

b.  Admissions 



 
      

c.  Other (explain)



   


     Subtotal earned income (add lines 2a-c)

      $ 
      

3.  Add totals for parts 1 & 2




$


4.  Total in-kind (Line 8B from Expenses)



$


5.  SEMAC request (May not be more than one-half of line 9, Total Expenses)
$
6.  TOTAL INCOME (Add lines 3, 4, & 5.  Must be equal to line 9, Total Expenses).

$
ADA ACCESS PLANNING PROGRESS

Our group has:

(  An ADA access plan approved by our board of directors.



(  Begun ADA access planning and expects a plan to be approved by the board of directors by the following month/year:





(  No ADA access plan and has not begun ADA access planning.



CERTIFICATION SIGNATURES  

We, the undersigned, certify that our board of directors supports the project as described in this application   

 all the information in the attached application is true and correct to our best knowledge.  Further, we 

resolve to carry out the project as it is described in the attached application if funding is awarded by 

SEMAC.

Two signatures from members of your group are required.  One signer must be a board/advisory officer.








Print name of board/advisory officer

Print name of board/advisory member or project director









Board/advisory officer signature


Board/advisory member or project director signature









Board/advisory officer title


Board/Advisory member or project director title

Date signed




Date signed

 APPLICATION CHECKLIST

Use the checklist below to assist you in preparing your application.  The checklist does not need to be submitted as part of your application.  (For more application material and format requirements, see pages 2-3.)

FORMAT

Prepare application materials in the following format:

· 8 1/2  x  11 white paper.

· A text font equivalent to Times 12 point or larger (15 characters per inch).

· All margins must be one-half inch or more.

· Black ink only.

· Format section headings in narrative with bold or underlined type.

· Print and copy on one side of page only.

REQUIRED APPLICATION MATERIALS

Your application must include ALL of the following materials.

Submit the original and one copy of the following materials (one-sided only), collated in the following order (paper clips only – no staples please!):

· Cover Page form, page 4.

· Narrative (may not exceed five pages).

· List of Organization’s Personnel (one page per person/group).

· List of Board of Directors or Advisory Committee (one page only).

· Organization’s Budget/Expenses form, page 6 (one page only).

· Organization’s Budget/Income form, page 7 (one page only).

· Organization’s Profit and Loss Statement for the most recently completed fiscal year.

ADDITIONAL REQUIRED MATERIALS

Your application must include ALL of the following materials.
Submit one each of the following materials, collated in the following order (paper clips only – no staples please!):

· Copy of letter from IRS documenting your group’s tax-exempt status OR letter of agreement with fiscal agent AND a copy of fiscal agent’s tax-exempt letter (format requirements do not apply).

· ADA Access Planning Progress and Certification Signatures Form page 8.

· RAC Data Collection Form.

Review your project budget carefully.  Errors may affect your SEMAC request.  Please check your math.

SUPPORT MATERIALS

Submit, if you wish, 15 copies of any support materials. See page 3 for more information.

HELPFUL HINTS





• Plan ahead! It takes time to plan a project and write a   


  good application.





• Call SEMAC as soon as possible to discuss your project  


  with the staff.





• Visit the SEMAC offices to review past applications.


   Learn from others’ success.





• Get a friend who is not involved in your project to read 


  your application. It helps to have a fresh set of eyes look 


  at your work.








McKnight General Operating Support Grant Application





Deadline: February 1


Maximum Amount $6,000 • No Match Required
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